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No national survey of school preparedness for emergencies in children has been conducted previously. The findings reported here should interest educators as well as health professionals since the ultimate responsibility for school children in these circumstances rests with the school authorities, and every school administrator dreads the occasions when they arise. Judged by the survey results, a number of schools remain with incomplete plans and preparations. Although compliance with some guidelines would entail significant costs for hard pressed school districts, what some of the other items mostly need is someone to pay attention and invest a minimum of time and expenditure. Tensions and disconnects between educational demands and health care needs of students in the schools are not unheard of, but this particular aspect of health care should by any criterion be exempt from such difficulties.
While school nurses are clearly the best sources for information about emergency preparedness in schools, a companion survey of school administrators would likely provide some useful comparisons with the data found in the current study. Perhaps the next study could uncover some of the barriers schools encounter when they attempt to comply with the guidelines and also provide us with more details about planning for mass disasters. This study tells us something about how well schools were complying with AAP guidelines three years after they were issued in 2001. What kind of compliance should we expect in another 3 to 5 years? 
SUMMARY
Baby-Friendly hospitals are so designated because they have implemented all of the BTen Steps to Successful Breastfeeding^established by the World Health Organization and the United Nations Children's Fund (UNICEF) in their international program to increase breastfeeding rates in newborn infants. The authors sought to determine if rates of initiating and exclusively breastfeeding in United States BabyFriendly hospitals would be higher than rates at other U.S. hospitals.
Baby-Friendly coordinators were surveyed by telephone at 29 of the 32 hospitals that had the Baby-Friendly designation in 2001. Data for that year were collected on hospital type and patient demographics, breastfeeding rates, the methods of collecting rates, and difficulties in implementing any of the Bten steps^. Findings were compared with the Ross Mothers' Survey, which at that time was the only source of national and regional data on newborn breastfeeding rates.
The hospitals were predominantly community hospitals (16), along with several birthing centers (6), academic medical centers (5) and others. They were about equally divided among urban, suburban and rural locations and reported a total of 34,365 births. The mean rate of initiating breastfeeding was 83.8% with a range of 58-100% compared to a national rate of 69.5%, and the rate for feeding breast milk exclusively during the hospital stay was 78.4% (range 25-100%) compared to the national mean of 46.3%.There was considerable variation in the methods hospitals used for collecting the data and in the definition of exclusivity. The pro-portion of black or Hispanic patients at a hospital did not significantly affect the reported rates nor did the percentage of low-income patients.
The steps found most difficult to implement were the prohibition of free formula, skills training for staff, and the requirement for Brooming-in^(mothers and infants remain together 24 hours a day).
COMMENTS
In spite of the acknowledged methodological problems in this study, especially the use of a mean hospital rate to make the comparison with the Ross Survey's rate for individuals, the increased rate at the Baby Friendly hospitals overall is too large to discount. Further, in almost all cases, even the hospitals at the lower end of the range still had rates well above the reported rates for their states or regions. Not surprisingly, in view of their design and clientele, the birthing centers had the highest rates and the fewest problems implementing the ten steps.
It is encouraging to note the decrease in racial-ethnic disparities in initiation of breastfeeding at the Baby Friendly hospitals. Wider use of the Baby Friendly approach might help address this particular disparity. But we are told that in 2004 there were 42 Baby Friendly hospitals in the U.S. out of about 18,000 such hospitals designated worldwide; this is 13 years after the UNICEF initiative was begun. Such an astonishingly low number in the face of widespread advocacy for breastfeeding in the U.S. suggests that here is another instance in which our hospital (and hospital financing) system is unable to support a behavior of proven value to the health of society.
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SUMMARY
The value of reading aloud to young children as a factor in the development of literacy is well-established. The Reach Out and Read program (ROR) uses well child visits starting in infancy to incorporate advice to parents by pediatric providers about reading aloud, to give each child a picture book at every visit and to feature volunteers reading to children in the waiting room. The program's effectiveness has been shown in several studies at individual ROR sites. The question studied here was whether the positive outcomes would persist as the program was more widely replicated. (At the time of the study, there were more than 2000 ROR sites in the U.S.).
A sample of parents was interviewed at each of 19 different sites in 10 states before ROR was inaugurated at the site (comparison group) and another sample 1 year after ROR began (intervention group). Families at the sites were mostly lowincome. The sites were mainly hospital based or community health clinics, and about two-thirds were urban. A structured questionnaire with 6 literacy related questions was used, 3 of which were open ended and 3 more specific (i.e. number of books at home being read to child, number of days each week reading with child, etc.). A Bliteracy support summary^score was created for the responses, which were LOBACH 364 combined for analysis: 917 in the comparison group and 730 in the intervention group. Statistically significant increases in the post-intervention scores were found overall (OR 1.8, 95% CI 1.4-2.1) and regardless of geographic region. Among subgroups, significant improvements were seen in ethnic minorities and parents with less than a twelfth grade education. Individual survey items that were significantly improved by the ROR intervention included reading aloud as a favorite parenting activity, reading aloud at bedtime, reading aloud 3 or more days per week, and ownership of Q 10 picture books. The authors conclude that wide spread dissemination of ROR has not caused it to lose effectiveness.
COMMENTARY
There are probably many reasons for the popularity of Reach Out and Read in pediatric primary care settings. It is a Bfeel good^intervention that addresses a widespread social concern. It is low tech and relatively low cost (if sufficient book donors can be found). And best of all, it seems to work, and work especially well for less educated parents.
A skeptic might ask what literacy promotion has to do with health care. In the case of pediatrics, the provider's role as an advisor and guide for parents in the care of their children is so widely accepted that advice about reading can be seen as a natural accompaniment to discussions about feeding, safety, growth and early child development. Somewhat less obvious is the fact that in the years from birth until the child's first encounter with an educational setting, parents have few professional, respected individuals other than their child's primary care provider who can help them understand all aspects of their child's development and offer suggestions about how best to support it. Accepting this responsibility may be perceived as a burden by some primary care clinicians, but fortunately there are many others who welcome it.
